
Office of Congressman Jeb Hensarling 
U.S. Flag Order Form 

 
Please Print 
Name of Person Requesting Flag: ___________________________________________ 
Daytime Phone Number:  _________________________________________________ 
Date of Request:  ________________________________________________________ 
 
What type of flag are you requesting and how many? 
__________ 3x5 Cotton………………………..$9.25 
__________ 3x5 Nylon………………………. .$9.00 
__________ 3x5 Nylon with fringe……………$31.20 
__________ 4x6 Nylon………………………. .$13.50 
__________ 5x8 Cotton………………………. $20.00 
__________ 5x8 Nylon………………………...$18.00 
__________ 8x12 Cotton………………………$67.00 
 
Please see the chart below to determine postage costs: 
 

Size Type Wt (each) 1 Flag 2 Flags 3 Flags 4 Flags 5 Flags
3' x 5' Nylon 15 oz. $ 4.05 $ 5.30 $ 7.55  $ 8.95 $ 10.40
3' x 5' Cotton 1 lb. 4 oz. $ 5.30 $ 7.55 $ 8.95 $ 10.40 $ 10.60 
3' x 5' w/Fringe 1 lb. 8 oz.   $ 5.30 $7.55   $ 8.95  $ 10.40 $ 10.60 
4' x 6' Nylon 1 lb. 4 oz. $ 5.30 $ 7.55   $ 8.95 $ 10.40 $ 10.60 
5' x 8' Nylon 1 lb. 12 oz. $ 5.30 $ 8.95 $ 10.60 $ 11.60 $ 13.60 
5' x 8'  Cotton 2 lb. 4 oz. $ 7.55 $ 10.40 $ 11.60 $ 14.75 $ 17.20 
8'x12' Cotton 5 lb. 13 oz. $ 10.60 $ 15.10 $ 17.90  $ 20.80 $ 21.20 

 
 
 
 
 
 
 
 
 
Flags (quantity)      $______________  
Shipping (see chart)    $______________     
Flying Fee (*if flown add $4.05)    $______________  
Total Price      $______________ 
 
All checks should be made out to “Jeb Hensarling’s Office Supply Account” 
Mailed to: Congressman Jeb Hensarling 
132 Cannon House Office Building 
Washington , DC  20515  
ATTN: Staff Assistant 
 
Certificate Information: 
Do you want to add a message to the standard certificate? (Standard message, if none requested:  “This is to certify that the 
accompanying flag was flown over the United States Capitol on “DATE”, at the request of the Honorable Jeb Hensarling.”) 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Specific Date to be flown *optional: ______________________  
 
Where is the flag to be mailed?  Name: _______________________________________________ 

        Address: ______________________________________________ 
         ______________________________________________ 
 

For Staff Use Only 
Date Flag Request received:       _____________________________________________________ 
Date sent to Flag Office:             _____________________________________________________ 
Date returned to our Office:       _____________________________________________________ 
Date flag mailed:                        ______________________________________________________ 
Date check received:                   _____________________________________________________ 

 


